MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '2‘—04:3365
STAT|
DO NOT WRITE AMENDED Registration District No. __J__X- -_____anary Registration District No. J,Q_J ?__R.gllh’.l’ s No. L __ -_.___-- E FILE NUMBER
ON THIS STUB L]
). PLACE OF DEATH_ & 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
VS 300 a .. county [inn . sTATEMi ssourie cowwy Linn admission)
Rev. 4/59 2 b CITY (IF Gulide corporate fimiry, give TOWNSHIP oniy} Length of stay in 16 < a _ Toaide Limits
fg own  Brookfield 2 mos. own Linneus Yo No Q)
][4}- 5‘ ?\5 - <. Ll.g.épfl’i‘::ME OF (If NOT in hospital, give logarion) Inside Limis d. :I;?)?EES {If cutside, give lacaiion) Reside on Farm
2,590 zg stiion Pershing Mem. Hospitaljve nen e O N
3 3. ";.'ADA:EOPF,P%CEASED First Middle Last 4. DS'IE Month Day Year
¥ prin F
T o ERNEST D. HILLS oeati November 16, 1962
5. SEX & COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH 9, AGE (last birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Mal e Whi te Widowed Divorced [ [4'_1 7- 0 5 . 5 7 Months |  Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
[ d f i i if retired Al :
6 z B BE e dheen e Blectrical New Market, Jowa | U.S.A.
7 I’ g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e W. B, Hills -Rettie Crawford Gladys Brewer Hills
8 2 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 cnriadl SEANDITY MA 17. INFORMANT Address
—— I 4 (Yes, no, or unknown)| (If yes, give war or dates of servicd . .
957 X | & | Mrs. Gladys Hills, Linneus, Mo.
% - 18. CAUSE OF DEATH (Enter only one causa per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
[&]
11 8 8 g IMMEDIATE CAUSE (a} _M@ L./I_a Al Lt
v
LBl || 8 . g
]2'; - E Cc':‘r!dmon:, if_ any, DUE TO (b) . Py
wl5s which gave rise to
I— - 2 above caysa (a),
13 E = stating the under-
~ z‘ - ca lying cause last. DUE TO (c)
—--———% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof relsted 1o the tesminal PART IIl. H deceased wes female was
- 2 disesse condition given in PART | (a) there a pregnancy in last 90 days.
E g . ID Yes f 0 Ne I M Unknown
%" E 19, ;NE'QEOWE%P?SY 20a. ACCBENT SUICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
2 v YES (] NO —_— -
] = X
20c. TIME OF * Ho Month, Day, Year
< 5 H INJURY o, - - ——
~ Q ] ~ pm, ', .
=] x L
Z E 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w or ‘rilvg‘:’L\ENalTLgv.E'?'&%}RK farm, factory, street, office bldg., e1c.)
U o 0
s o E 5 21, | attended the deceased from. . [ 10—@.&{_/Mmd last saw her alive on
o = o him
w ; 3 . . " Death ‘occurred at. 5,/71, m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 (Uj T7s. 5IGN {Degrea or titls) 22b. ADDRESS 22c. DATE SIGNED
= 5 3 LA M 2 - ' 2 ”/7/6-.-#
- < | “23s. suRIAL, CREMATfIO)N, 23b. DATE Z3c. NAME OF CEMETERYT OR CREMATORY /234 TOCATION (City. town, o county) 7 i)
a REMOV pecify )
o 2 AT 11-18-1962 | IOOF Cemetery Llnneus, Missouri
.
= < w FUNERAL DIRECTOR - I Amﬂzgss M 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
3 .
= >{ Wright luneral Home, Linneus, Mo. Jl-/8- &~ 4 j et
{Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by.

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaslmer

Note: The above MUST BE SIGNED BY

v CIF }ﬁ;&m

Licensed Embalmer No. 5167
Brookfield, Mo.

P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in.his OWN handwriting. ...
If this body is not embalmed, fact should be so stated above,

i



